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e (070 macsi
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INITIALS: TIME: NITIALS:

1. NEUROLOGICAL: Alsrt and crientad 1o titme
place gnd nams. Responds appropriately,
Communication ls adequste to axpress neads,
Pupils equal and raactiva to light.

T Hiolos

|

U

2. CARDIDVASCULAR: Pulse regular & rate
within range for age, No depandent edema,
Nailteds and mucous membranes pink. No calf
lenderness. (Ses page 3 for extremily perfusion)

g

3. PULMONARY: Resplrations within nommat
fate for aga group; quiet and regular. Depth is
regular. Nocough. Np abnormal hreath sounds.

o A el

4. G.L: Abdomen saoft and non-distended,
Bowel sounds active. Reports no N#Vipain with
eating and no problams chewing/ swailowlng.
Denies canstipation, dierrhea or rectal bleeding.

6. G.L\.: Roporls no dysuria, retention, urgency,
frequency, nocturla, Urina clear, yellow/ambaer.
‘Mo unusual discharge,

o s

6. MUSCULOSKELETAL: Normal muscle
developriignt and mass for age. No daformities.
No assistive devices needed, Normay Jctive
ROM without pain. Ne joint swelliing/tenderness,
weakness or paresthesla.

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcars, breaks in Bkin. No
rednass, blanching, imitation over bony

praminences. Mucows mambranas moist,

oM

8. PAIN: No complainls of paln/ discomfort,
{Sea page 1 for documenting pain intengity. )
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the sltuation, Anxiety is controlled or mild and
appropriate to situation, Interpcts approptiately
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